Print Form

NEW HAMPSHIRE RACING AND CHARITABLE GAMING COMMISSION
21'S. FRUIT ST., STE #16, CONCORD, NH 03301
TELEPHONE: (603) 271-2158 FAX: (603) 271-3381

ATTACHMENT B - CORPORATION INFORMATION

Application of for a License to Hold or Conduct A Race Meeting for:

[] Greyhound [J Harness Horse [] Running Horse

At i For Calendar Year
City/Town County
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APPLICANT INFORMATION

Fhkkhkhhkhhkhhkhhkhhkhhkhhhhhhhhhhhhhhhhhhhrhhhhhrhrhhrhrhrhrhrhrhrhhhhhhhhhhhhhhrhrhrhihihihihiikiix

1. Type of corporation:

2. State under the laws of which the corporation is incorporated:

Date of incorporation:

Submit as Exhibit No.5 a copy ofthe articles of incorporation and current bylaws

3. Ifnotincorporated in NH, is the corporation authorized to do business in NH? [ Yes [] No
Submit as Exhibit No.6 a copy ofthe corporation's registration to do business in New Hampshire.
4. |s the corporation registered with the NH Secretary of State? [] Yes I No

5. Submit as Exhibit No.7 a certified copy ofthe corporation's certificate of good standing from the NH Secretary of
State.

6. Ifthe corporation has 25 or fewer individuals holding an ownership interest or stock, then:
a. For each individual who is party to the application:

(1) Submitas Exhibit No.8 a Multi-Jurisdictional Personal History Disclosure Form with social security
numbers.

(2) Submitas Exhibit No0.9 a credit report issued no more than 3 months prior to this application.

(3) Submit as Exhibit No. 10 a signed and notarized criminal record release authorization form and one set of
fingerprints on a form FD-258, FBI Fingerprint Card

b. For each organization which is party to the application, submit as Exhibit No. 11 a list of each organization and the
organization's ownership interest or stock percentage.
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